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DEAR SIR OR MADAM:

IT IS OUR PLEASURE TO APPROVE YOUR REQUEST TO TRANSACT BUSINESS IN THE
STATE OF ILLINOIS. ENCLOSED PLEASE FIND THE AUTHORITY ACKNOWLEDGING

REGISTRATION,

THIS DOCUMENT MUST BE RECORDED IN THE OFFICE OF THE RECORDER OF THE
COUNTY IN ILLINOIS IN WHICH THE REGISTERED OFFICE OF THE CORPORATION ]S
LOCATED, AS PROVIDED BY SECTION 1.10 OF THE BUSINESS CORPORATION ACT OF
THIS STATE, FOR FURTHER INFORMATION CONTACT YOUR RECORDER OF DEEDS.

THE CORPORATION MUST FILE AN ANNUAL REPORT AND PAY FRANCHISE TAXES PRIOR
TO THE FIRST DAY OF ITS ANNIVERSARY MONTH (MONTH OF QUALIFICATION) NEXT
YEAR. A PRE-PRINTED ANNUAL REPORT FORM WILL BE SENT TO THE REGISTERED
AGENT AT THE ADDRESS SHOWN ON THE RECORDS OF THIS OFFICE APPROXIMATELY

60 DAYS PRIOR TO ITS ANNIVERSARY MONTH.

SECURITIES CANNOT BE ISSUED OR SOLD EXCEPT IN COMPLIANCE WITH THE
ILLINOIS SECURITIES LAW OF 1953, 815 ILLINOIS COMPILED STATUTES,

5/1 ET SEQ. FOR FURTHER INFORMATION, CONTACT THE OFFICE OF THE
SECRETARY OF STATE, SECURITIES DEPARTMENT AT (217) 782-2256 OR

(312) 793-3384. :
SINCERELY YOQURS,

JESSE WHITE
SECRETARY OF STATE

DEPARTMENT OF BUSINESS SERVICES
CORPORATION DIVISION
TELEPHONE (217) 782-6961

IW:.CD

ol

Springfield, lllinois 62756
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- APPLICATION FOR CERTIFICATE —
Form BCA"'1 3.1 5 OF AUTHORITY TO 6246"0695
TRANSACT BUSINESS

(Rev. Nov. 1999) BUSINESS CORPORATION ACT SUBMIT IN DUPLICATE!

Jesse White, Secretary ol State T pefor retary of State Date ?’-—5 -fjo"\
Department of Business Services Licenss Fee

Springfield, IL 62756 ‘ -
Telephone (217) 782-1834 SEP - 5 2007 *;;?n“;'r‘_.‘zz Tax Cé? * g-:g

www.cyberdriveillinois.com

. Penaities
See Note 1 for payment JESSE WHITE (Note 1)
instructions SECRETARY OF STATF Approved: ¥ /480, 00

THIS APPLICATION MUST BE ACCOMPANIED BY AN ORIGINALLY CERTIFIED COPY OF THE ARTICLES OF
INCORPORATION AND ANY AMENDMENTS OR MERGERS, DULY AUTHENTICATED WITHIN THE LAST NINETY
DAYS, BY THE PROPER OFFICER OF THE STATE OR COUNTRY OF DOMICILE.

1. (a) CORPORATE NAME: _ %UZZ 1o\ U‘.Dm CDMDMT‘/DJJ
(Compilete item 1 (b} only if the corporate namae is not available in this slate.) ,ﬁmﬂm m“m—

cpusng

(b) ASSUMED CORPORATE NAME:
{By electing this assumed name, the corporation hareby agrees NOT {o use its corporale v@v
SEP 1 0 2002

transaction of business in illinois. Form BCA 4. 15 is attached.)

2. (a) State or Country of Incarpogation; N%
(b} Date of Incorporation: _ 1oL

. B ZFARTMENT OF
(c) Period of Duration; j\( ( DC\,\XG\ . e‘j' TMEN

TUTINESS SERVICES
3. (a) Address of the principa! office, wherever jocated: (b} Address of principal office in Illinois:

$340 Lowsiana. Syee Hinene, so =it
e i dlpéld ) NONE

4. Name and address of the reglstered agentand re |stered office mégma
Reqistered Agent: ____ Ql Q@\@(ﬂ(& \“C
st Nﬂ % %mm itial \_\ S Last name
Registered Office: a B ?' n S 3 H gS

om’ma 0 i TELO] ook

City ZIP Code County

5, Stales and ccytr‘res in which it is admitteg or qualified to transact business: {Include state of incorporation)

6. Name and residential addresses of officers and directors:

Name No. & Strest City State
President T T NOL N
E:ﬂ;%ﬁt@g - Im&___btma, Ahrridl W Wﬁu
EICEE (111010 1L €S
Direcier_ MZANAA AT S

If more than 3, attach list

C-171.13




o~

7. The purpose or pua}ses for which it

\n aLw

8. Authorized and issued shares;

s organized which it roposes to pursue in the transaction of business in this

W anU, ntqrs ,mmsmn) 1

Number of Shares Number of Shares
Class Series Par Value Authorized Issued
Ty aliwi Y [av. W Lan P 1 iy
N Uit NN C N YL~ ), 000 7 WL 00U

(If more, attach list) -

‘ OO0
8.  Paid-in Capital: § KRN 005

(“Paid-in Capital” replaces the terms Stated Capital 8 Paid-in Surplus and is egual to the total of these accounts )

10. (a} Give an estimate of the total value of all the property” of the

corporation for the following year: . . $ LD 0 ] DQ Q
(b) Give an estimate of tha total value of ali the property of the o

corporation for the following year that will be located in linois: $
(c) State the estimated total business of the corporation to be

transacted by it everywhere for the following year: . 5 i
(d) State the estimated annual business of the corporation to be ~

transacted by il at or from places of business in the State of

llinois: Y 3 \ / O Q0O

1. Interrogétories: (Important - this section must be completed.)

** (a) Office or offices to which all contracts with the corporation are forwarded ior final acceptance: G,Ol’ (’J or Cl_h
{D) Is tha corporation transacting business in this state at this time?
(c) If the answer to item 11(b) is yes, state the exact date on which it commenced to transact business in [llinois:
| i
12, The undersigned corporation has caused this statemant to be signed by its duly authorized officers, each of whom
affirms, under penalties of perjury, that the facts stated hereln are true. If there are no duly authorized officers, then the
persons designated by Saction 1.10(b) (2) must sign below and type or print name and title. (All signatures must be in

BLACK INK.}
Dated — [ S 2«_00_:2_7—
Y, ntﬂ x ul {Yoa#)
attesied by _L‘q;
(Slgqatpre or Secre y o{Assas!unl neenatark)
K eanom, Kiwn 5"-‘“‘"‘}
“tPrint Name and m (Print Name and Titie)

* PROPERTY as used in this application shall apply to all property of the corporation, real, personal, tangible, intangible,
or mixed without qualifications.

™ When the response to #11(a) lists ONLY an illinois address, then the total business as reflected in #10(c) is also
considered 1o be lllinois business for the purpose of computing the Illinais allocation factor. By signing this application,
the corporation affirms that it is aware that the amount of paid-in capital, and consequently the amount of license fees
and franchise taxes, may be proportionately higher due to the illincis address shown under #11{a).

Note 1: Payment in connection with this application must be in the form of a certified check, cashier's check, lllinois attorney
or CPA's check or money order made payable to the *Secretary of State”. The minimum feés due upon qualification is $100.
Any additional fees will be billed.
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